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NURSING IN MISSION STATIONS 

¥¥¥ 

[This department has a two-fold purpose, — to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions. 
All nurses engaged in mission work, of every creed and country, are invited to 
contribute to its columns.] 

WORK AT BAILUNDU, AFRICA 

From the West Central Africa Mission of the American Board at 
Bailundu, Helen H. Stover writes : 

I should like our work to be known about, for we need helpers so 
much. It is so interesting to read of the work the nurses are doing in 
other lands as well as our own home land. Our needs here in every 
line are so great and our force so small that at times it is very dis- 
couraging. 

This part of Africa is just beginning to emerge from the wildest and 
darkest of heathenism. It is not yet thirty years since the first mission- 
aries came here. We have been particularly unfortunate in this station 
in not even having a physician, except for a little while now and then. 
I have been here nine months and find the work extremely interesting; 
the lack of a hospital, and adequate means of carrying on the work, 
is really heart-rending at times. Our work is mostly in the dispensary 
and visiting in the homes. For this there is a native boy who is assistant. 
It's almost impossible to get hold of the women. We have a large variety 
of diseases, principal among them malaria and worms. Nearly everyone 
has worms, and there are many varieties, among them ankylostomiasis 
or " hook-worm/' That accounts largely for the apathy, apparent lazi- 
ness, and anaemic condition of the natives. They have very little power 
of endurance. 

The natives don't have malaria so badly as the whites, but they have 
it more frequently, owing, no doubt, to their lack of prophylaxis. It 
is so hard to impress them with the necessity of having a prophylactic 
dose of quinine weekly. I doubt if they'll ever be impressed. Their 
idea is to wait until they are too sick to hold out any longer then ask 
for medicine. We have had three elephantiasis cases since I came, and 
three of an awful disease, which for lack of a better name, we call 
"blood blisters." The doctors have not, as yet, succeeded in finding 
out much about it, but they think it comes from a malarial condition. 
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The mouth, throat, and sometimes entire face and head, are covered 
with blood-blisters. The result is usually fatal, and it is over with, one 
way or another, in three or four days. 

The children are the greatest problem we have. They have the 
usual diseases of childhood, which we have at home, beside the tropical 
ones. The mothers are not to be depended upon to do what one tells 
them. They usually want to stuff the children regardless of everything. 
They were in the habit of feeding the child as soon as born with a gruel 
made from fine corn-meal and sweetened with sweet beer. The mission- 
aries have succeeded in stopping that to a great extent. Then, too, they 
nurse one child until another comes. The most we have been able to do 
in that line is to have them wean the one child when they become 
pregnant again. It has been a remarkable thing to me to note the 
lack of ophthalmia among the children. That is due largely, I suppose, 
to the fact that the natives are fairly clean morally. The dreadful 
venereal diseases, which have to be fought with in so many countries, 
are practically unknown here. The few there are have been brought in 
by white traders. 

It is pitiful to see the little sick babies and feel that one hasn't a 
hospital to take them into and give them the care they should have. We 
hope the day will soon come when we shall have one. 

Just as we go to press, an urgent call comes for three missionary 
nurses, for India, the Philippines, China. For particulars, address 
Mr. D. Brewer Eddy, Congregational House, 14 Beacon Street, Boston, 
Mass. 



The Smell op Paint. — The Lancet says that the vapor of turpen- 
tine being a poison and affecting some persons who are sensitive to its 
effects unfavorably, it is well to be careful in regard to it. A very 
sensible precaution during the painting season for those to take who are 
compelled to endure the nuisance is to leave bowls of water in the freshly 
painted rooms. Some, at any rate, of the paint emanations are thus 
absorbed, as will be seen by the oily film on the surface of the water so 
exposed. An even more powerful absorbent is fresh milk which reduces 
the smell of paint in a room in a remarkable way. The poisonous effects 
of paint emanations do not appear to be connected in any way with the 
lead contained in the paint, the colic of painters being due to the actual 
contact of the person with the substance of the paint. 



